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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 37350076
Washington, D.C. 20549 Expires: Apeil 30, 2008

Estimated average burden hours

FORM D response ....... mg ...................... lﬁpl'c)rﬂ

(GTICE OF SALE OF SECURITIES e USE ONLY

PURSUANT TO REGULATION D, | _
SECTION 4(6), AND/OR PATE RECEIVED
[FORM LIMITED OFFERING EXEMPTION |

Name of Offering ( check if thes ts an amendmernt and name bas changed, and indicaic change )
Series A Convertible Preferred Stock and underlying Common Stock of Orbos Corporation

Filing Under (Check box{cs) that apply): O Rulc 504 0O Rule 505 Rule 506 O Scction 4(6) 0O ULOE

“re ol Ping: B Yew Mg D Amendines AN
A. BASIC IDENTIFICATION DATA

e MAGNRNRL

Address of Executive Officers (Number and Stret, City, State, Zzp Code) Telcpbone Number (B 07066689
106 Leighton Drive, Bryn Mawr, PA 19010 ’ 1-(610)-608-1800
Address of Principal Business Operations (Numbu'znd Street, City, State, Zip Code) Telephone Number (Incloding Area Codz)
(if different from Executive Offices)
Brief Description of Busincss
The Company Is engaged in the basiness of socizl medis commmmities and marketing, sl other refated onfine services.
Type of Busincss Organization

B  corporation O  limited parinership, atready formed 1 other (please specify):

O  business trust a temrited partnership, to be formed R

Moath  Year y
Actua) or Estimated Date of Ixcorporation or Organization: 3 2007 Astmil O Estimated PROanbtU
Jurisdiction of Incorporation or Organization: (Entor two-detter U.S. Postal Service abbroviation for Sate: DE
CN for Canada; FN for other forcign jusisdiction) JUNOS 2007

GENERAL INSTRUCTIONS 1 JivioUN
Federak ff FINANCIAL

Who Must File: All issucs making an offering of securitics in reliance on an cxemption under Rigulation D or Section 4(6), 17 CFR 230.501 e seq. or 15
U.5.C. 7T1d(6).

When To File A notice must b filed 0o later than S days after the first sale of sccuritics in the offzing. A notice is decmed filed with the (.S, Securitics and
Exchange Commission (SEC) on the cartier of the date it s received by the SEC at the address given below ar, if received at that addrers afier the date on which
it is due, on the date it was mailed by United States registered or oatificd mail to the address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice mast be: filod with the SEC, onc of which must be manually signed.  Any copics not manually signed must be
photocopies of the manually signed copy or bear typed ar printed signatmres.

Information Required: A ncw filing mog contamn all mformation requested.  Amendments ooed onty roport the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previowdy supplied tn Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: 'There is no federat filing foe.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offcring Excmption (ULOE) for sales of secoritics in those states that have adopted ULOE
and that have adopted this form. Issuers relying an ULOE must file a scparate notice with the Serurities Admimistrator i cach state where sales are to be, or
have: been made. Ifa state requires the payment of a foo as a precondition te the claim for the excmption, a foe i the proper amount shall accompany this form.
This notice shall be filed In the appropriate statcs in accordance with state law. The Appendix to the notice constituies a part of this nolice and must be
completed.

ATTENTION
Fallure o file notice in the sppropriate states will not result in 2 loss of the federad exemption  Couversely, failure to fle the
appropriate federal notice will not result in a losy of an avaflable state exemption wrdess such exemption s predicated on the fiding of a
federal notice.

Persons who respond to the collection of information contained in
SEC 1972 (5-05) this form are oot required to respond onkess the forim displays a 10F 9
currently vafid OMB control nnmber.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Each promoter of the issucr, if the issoer has been organized within the past five ycars,

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the
issuer,

. Each excoutive officer and director of corporate issoers and of corporate general and maging partoers of partnerchip issners; and

Check Box(es) that Apply: B Promotor & Bencfrcial Owner B Exccntive Officer @ Dircctor 0 General and/or
Mapaging Partner

Full Name (Last name first, if individaal)

Low, Chin-Hock

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
106 Leighton Drive, Bryn Mawr, PA 19010

Check Box(es) that Apply: O Promoter O Beneficial Ovwnoer OExecutive Cfficer B Director 0 Genenal and/or
Managing Partner

Full Name (Last name first, if ndrvidoal)

Alexander, Doug

Business or Residence Address (Number and Street, City, State, Zip Codc)
700 Hazethurst Ave., Merion, PA 19066

Check Box{es) that Apply: 1 Promoter 0 Beneficial Owoer 0 Exccotive Offiocr B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Aronson, Michael B.

Business or Residence Address (Number and Street, City, State, Zip Codc)

University City Science Ceuter, Suite 300, 3624 Market Street, Philadelphia, PA 19104

Check Box(es) that Apply: O Promoter 0O Bencficial Owner Exceutive Officer O Bircctor 0O General and/or
Managing Partner

Full Name (Last name first, if mdividuat)

Cheah, Rosie

Business or Residence Address (Number and Street, City, State, Zip Code)
166 Leighton Drive, Bryn Mawr, PA 19010

Check Box(es) that Apply: O Promoter 0O Bencficial Owner O Excautive Officer O Direciar O General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Numbes 2nd Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Bencficial Owner 0 Exccutive Officer 0 Director O General and/or
Managing Pariner

Full Nam¢ (Last name first, if individoal)

Busincss or Residence Address (Nomber and Strect, City, State, Zip Codc)

Check Box(es) that Apply: 0 Prowmnotor 0O Bencficia) Owner O Excentive Offscer 0O Director O Goaxral and/or
Mamaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: 0O Promotexr 0O Bonecficial Oener 0O Exccutive Officcy 0O Duoctor O General and/or
Managing Pariner

Full Name (Last name first, if indvidoal)

Business or Residence Addrexs (Numbey and Street, City, State, Zip Code)

‘ {Use blank sheet, or copy and use additional copies of this sheet, as necossary)
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. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? .....oooooo oo vrre et Yes No
g a
Answey also i Appendix, Colomn 2, if fi¥ing mndar ULOE.
2. What is the minimum iovestment that witl be acoepted from any individual? $_0
3. Docs the offering permit joint owncaship of a singte unmit? Yes No
= 0
4. Enter the information requested for each perscn who has been or will be paid or given, directly ar indirectly, any commission or

similar renumcration for solication of purchasers n commection with talcs of sccarities m the offering. If a person to be listed is
an associated person or agent of a broker or deaber registared with e SEC and/or with 2 stats or statey, fist the name of the
broker or dealer. If more than five {5) pereons to be listed are associated persons of soch a broker or dealer, you may sci forth the
information for that brokes or dealer only.

Full Name (Last name first, if individmal)

Business or Residence Addrexs (Number and Stret, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicitad or Intends to Soficit Parchasers
(Check “All States”™ or check imdividual States) O All States

[0] =] [ (]
] [ [« b=] o] ] ) (]
(=] fe) o] [ ] [o
[&] = ™ & [val (]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Stroct, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Inteads to Sobicit Pochasars
(Check “All States™ or check individual States) O All States
(2] [&] [ e} [ [m] [m]
[v] [a] [&] fo) boy
[xz] ) o) ] ] [
(] = ™ [] ED)

Fult Name (Last name first, if individual)

A

Business or Residence Address (Namber and Street, Caty, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or [ntends to Sobicit Porchasers
{Check “All Statcs™ or check individnal States) All States
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{Use blank sheet, or copy and use additional copies of s s'xeet, a3 neccssary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” [ the transaction is an exchange offermg, check this
box 0 and indicate in the cohrmns below the amounts of the securitics offered for exchange and already

exchanged.
Aggregate Amount
Types of Security Offering Price  Already Sold
Debt ... 5 b
Equity Lkl M
Common O Preferred
Convertible Scaurities (including warrants) (Series A Preferred Stock)** $ 2,000,000 $ 500,000
Partniership Interests s s
Other (Specify ) 5 5
Total $ 2,006,000 $ 500,000
Answer also in Appendix, Cohuemn 3, if filing under ULOE.
**The Series A Preferyed Stock bs convertible Ixto shares of the issoer’s Common Stock.
2. Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate doflar amounts of their purchaszes. For offerings under Rule 504, indicate the
number of persons who have purchased seaurities and the aggregate dollar amount of their purchases on
the tota] lines. Emter “0” if answer is “none™ or “zero™
Aggregate
Number Bollar
Investors Amount of
Purchases
Accredited Investors 3 $ 500,000
Non-accredited Investors 5
Totai (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issirer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type histed in Part C — Question 1.
Type of Dollar
Type of Cifering NOT APPLICABLE Seaurity Amourt Sold
Rule 505 $
Regulation A s
Rule 504 5
Total $
4, a. Fumish a statememt of all expenses in connection with the issuance and distribution of the secrities
in this offering Exclude amounts relzting solcly to orgamization expenses of the insurer. The
information may be given as subject to fiture contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees o s
Printing and Engraving Costs 0 s
Legal Fees 520,000
Accounting Fees 0O s
Engineering Fees o s
Sales Commissions (specify finders’ fees separately) u] Y
Other Expenses (idemify) O $
Total S__20,000

4cf 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
~Q1mhonlandtota]cxpumﬁmushaimresponseloPmtc Qut.«:llm!.n.'lhls
difference is the “adjusted gross proceeds to the issuer.™ OO

$ 480,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to

be used for each of the purposes shown. If the amount for any purpose is not known,

furnish an estimate and check the box to the left of the estimate. The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response

to Part C — Question 4 b above.

Payments to
Officers,
Directors, & Payments to
Affilistes Others

S2LATES BNA fOBS ....ev.rureeeoeeeeacmrrems s eemes e eemsmereeseseetsemere s et et sem ettt et sttt neeeee os as

Purchase of 168l €SIALE ... ..ottt e en e s e e s oot s os as

Purchase, rental or leasing and installation of machinery

AN SQUIPINEIIL ..ottt et es et se e et et e nem e B3 as

Construction or leasing of plant buildings and facihities ... as as

Acquisition of other businesses (including the value of secunities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PULSUATIE 10 8 MIETBETY <....meeecececctcmten ot ee s s e seesa semsnssem s sim st et sasesm st eas s os as

Repayment of iNdebIednEsS —........cvovveveireivieinsirssesseasesrmassasesesemrmses e cemmes st gmeameenecresaseasece ds s

Working capital ... .ottt e as O $480,000

Other (specify): Repurchase by the issuer of all its previously outstandng shares of Os as

Senes A Convertible Preferred Stock and a partial repurchase of outstanding shares of its

COMINON SLOCK ......eeeeerrcrt e e e e e vas e e e arneesn e an e ramennsssensresinasasensss

COolIN TOUALS . ..ottt eeeesec e e a e ssens aeaemss s esmenmeasneessmsnesnerns Os O $480,000

Total Payments Listed (column totals added) ........cooonnrecenee e 0O s 480,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 505,
the following signature constitites an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the mformation furnished by the issuer to any non-accredited imvestor pursuant to paragraph (b)(2) of Rule
502.

. _ payys v, #
ORBOS CORPORATION sem (A May23 2007
[} - —
Name of Signer (Print ar Type) Title orSigntf(Prim& Type)
Chin-Hock Low Chief Executive Officer

ATTENTION
Intentional misstatements or ceissions of fact constitnte federsl crininal violstions. (See 18 U.S.C. 1001.)

50f 10
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E. STATE SIGNATURE

Is any party described in 17 CFR 230262 presently subject to any of the disqualification Yes No

proviston of SUCh [UIET ... ..o res oo et sree s ere s st st s ar e s en e s e nns e a
See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to amy state administrator of any state in which this notice is filed a

notice on Form D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undentakes to furmish to the state administrators, upon written request, information furnished
by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform limited Offering Exemption (ULOEY) of the sate in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be: signed on its behalf by the

undersigned duly authorized person. Y

Fat . V]
Issuer (Print or Type) SW / ‘/ Date

A
ORBOS (.‘.()RP()RATION ) et - Maya_, 2007
Name (Print or Type) Title (Priny'or Tyﬁ) ’
Chin-Hock Low Chief E ive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Aoy copies not manually sigped omst be photocopies of the imanually signed copy or bear typed or printed signatures.

60f 10
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APPENDIX

] 2 3 4 5
Disqualification
Type of Scaurity under State ULOE
Intend to sefl to and aggregate (if ves, attach
pon-accredited offoring price Type of invesior and explanation of
mvestors in State offcred in state amoumnt purchased in State waiver gramed)
(Pan B-Ttem 1) (P C-tiem 1) {(Part C-ltein 2) (Part E-ltem 1)
$2,000,000 of Nember of Nuomber of
Series A Accredited Non-Accredited
State Yes Neo Preferred Stock Investors Amount Investors Yes No
Al
AK
AZ
AR
CA
Co
CT
DE
DC
FL
GA
HI
ID
IL
IN
1A
Ks
KY
LA
ME
MD
MA
M)
MN
MS

1-PH/2668690.1
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of Security
and aggregate
offering price
offared in state

(Part C-Item 1)

Type of imvesior and
amount purchased in State
(Part C-ftern 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Yes Neo

$2,000,000 of
Series A
Preferred Stock

Nmmber of Number of
Accredited Noo-Accredited
Investors Amoant Investors

Yes No

MO

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

=

5

VA

WA

wv

1-PH/2668690.1
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APPENDIX

5

Disqualification
Type of Security under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offexing price Type of invesior and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-ltem 1) (Paxt C-ltemn 1) (Part C-lten 2) (Past E-ltem 1)
$2,000,000 of Number of Numnber of
Series A Accredited Non-Accredited
State Yes No Preferred Stock Investors Amouant Investors Yes No
wY
PR
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